DUPAGE COUNTY HEALTH DEPARTMENT
111 NORTH COUNTY FARM ROAD

WHEATON, ILLINOIS 60187
TELEPHONE 682-7400
EPA Region 5

hugist - 28, 1978 WWWWWWWW

E & E Hauling, Inc.
26 ¥ 580 Schick Read
Bloomingdale, I11inois 60108

‘Attention: Mr. Ed Heil

RE: MALLARD LAKE SAMITARY LANDFILL
SPECIAL PERMIT FOR MSD SLUDGE
REN. CODE #114
EXPIRATION DATE 8-24-79
Peleased 1-3-79 :
See letter 1-3-79 .

Dear ilr. Heil:

Your application for a supplemental permit for sludge from Metropolitan
Sanitary District lagocn £10, to be placad in the site of the sanitary land-
fill known as Mallard Lake, is hereby approved with the following provisions:

1) Permit is for 87,400 cubic yards of digested sludge from lagoon #10,
MSD southwest treatment plant.

2) The sludge is to be transported and dlaced directly into the face of
the i1l during each day's operation.

3) The volume of the sludge added to the landfill shall not be included

~in computing ]1n1ts of 11qu1d wastes to be accepted.

4) Applicants shall defray costs of chemical ana]yses of samples collec-
ted by the Du Page County Health Department and analyzed by a laboratory sel-
ectad by the Departmeznt. Th2 number of such samzl2s shall not exceed five,
unless otherwise mutually agreed.

5) This permit is subject tc suzzzasion or revocat1on should:

a. 1its terms and conditions be violated.

b. chemical analyses indicate a sianificant change in the sludge
characteristics.

c. any undesirable environmental effects result which naj be
attributable to the operation.

6) The issuance of this permit is not in any way being construed as a

commitment to further disposition of sludge in the lTandfill beyond the volume
stated nerein. _

7) This permit will expire September 20, 1979.
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- " This permit is subject to conditions imposed by the Environmental Protection
Agency which are hereby incorporated by reference. Plans and specifications shall
be construed as integral parts of the permit application and this permit.
If at any time we can provide assistance with the project, or if you have
any questions concerning our regulations, please feel free to call on us.

Sinceré'ly yours,

0.L. Meyer, P.E.
Administrator of Solid Yastes

CLM/es

cc: I1linois EPA
DuPage County Forest Preserve Dist.
Mr. Steve Helm

e’
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ANALYTICAL REPORT

17 May 1978

- .

_ E § E HAULING =
& 26W580 Schick RAd. _ : 31750
Bloomingdale, IL 60108 -

ANALYSIS NO:

SAMPLE DESCRIPTION: Lagoon 10 Sludge
PSP DATFIS REC BV ED e seraerio | v irpr D AT AN ALY ZED IR =%

5/13/78 _ 5/13/78

et

Cadmium 0.206 mg/1

. Chromium, total - .2,50 0 mg/1
-t . Cyanide, total €0.01 © mg/1 -
A -

Lead _ 0.%5 mg/1

Mercury T 0.0021 mg/1 _ o .

Nickel . ' 0.46 mg/1 ' o .
- pH ... 7.45 . _@250C .. : ]

Solids, total . 27.16 % ..o e L il

Zinc o 0.356  mg/l o

N - . . - R T . - :
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